Introduction
The term myiasis (from the Greek: myi = mosca) refers to infestation of living tissues of animals or humans (1, 2) by Diptera larvae (3) . Human myiasis is a rare condition (1) that can occur in any part of the globe, but is more common in regions with a warm and humid climate (4) . The infestation can strike organs or tissues that are accessible to egg-laying and development of the larvae, which feed on living or necrotic tissue and body fluids, and necrotic lesions provide an ideal substrate (3).
Diabetes and peripheral vascular diseases can be predisposing factors for myiasis, mainly in the elderly, in whom the sites most attacked are the feet and ankles (5) . The condition can be completely benign and asymptomatic, result in mild to acute pain, or in extreme cases cause death of the patient (6) .
Although rare, oral myiasis has been ascribed to poor oral hygiene, alcoholism, senility, suppurative lesions, severe halitosis (7) and neoplasias (8) , and has been reported in patients with special needs (5). The present paper reports a case of oral myiasis in the anterior region of the maxilla.
Case Report
A white male patient aged 34 years with neurologic deficit and of low socio-economic status was referred to the Stomatology Service for evaluation of a swelling in the upper lip accompanied by intense pain and a fetid odor. The patient had a precarious hygiene condition and had reported the presence of "bugs in the mouth" over the previous three months. Physical examination revealed larvae on the gingival mucosa between the upper incisors, both vestibular areas subjacent to the upper lip, and on the hard palate (Fig. 1) . The patient had type II occlusion and multiple diastemas, making contact between the upper and lower lip impossible, in addition to having poor oral hygiene and advanced periodontal disease. At the same consultation, 55 larvae were manually removed ( Fig. 2) with the help of clinical forceps, and the area was cleansed with saline. Because of the patient's precarious periodontal condition, topical use of oxygenated water was applied. Laboratory tests were requested (complete blood count, RBC sedimentation rate, fasting blood glucose, and platelet count) and a re-examination was scheduled in seven days. At the next consultation, intraoral examination revealed no larvae, hematological test results were within the normal ranges, and the lesion area had healed (Fig. 3, A and B Case Report patient was referred to a periodontist. One of the larvae was examined by scanning electron microscopy, as shown in Fig. 4 .
Discussion
Cited among the risk factors for the development of oral myiasis are suppurative lesions, facial trauma and poor oral hygiene (7) . In the present case, it is possible that the patient's open bite and mouth breathing had favored egglaying on the gingiva, where the infestation had developed. The patient's precarious oral hygiene, generalized periodontal disease and intense halitosis associated with oral myiasis were in accord with previous reports. In addition, the patient had neurologic deficit, which could have facilitated the infestation. The tropical climate of Brazil is another factor that favors the growth of larvae and flies, and consequently the occurrence of myiasis (9). Erol et al. (10) reported a 4-year-old girl who developed oral myiasis in the vestibular sulcus at the level of both deciduous laterals along the deep upper lip tissues. Similarly to the present patient, a perpetually open mouth and mouth breathing were predisposing factors for development of the disease in that case.
Larvae can destroy vital tissues, inducing serious or even life-threatening hemorrhage (1) . The absence of extensive necrotic areas in the present case can be explained by the time course of the lesion and by the number of larvae, because according to Abdo et al., the more delayed the diagnosis and the greater the number of larvae, the greater the damage to tissues, sometimes requiring aesthetic surgery for reconstruction of the affected site.
Mechanical removal of larvae is the traditional treatment for myiasis (11) , but the use of systemic ivermectin can give favorable results in more severe cases (1) . Sometimes, topical antibiotics are employed as coadjuvants in the treatment (12) . In the present case, complete removal of the larvae was performed manually and no systemic treatment was necessary.
Prevention of human myiasis involves control of fly populations and general cleanliness such as reducing decomposition odors and cleaning and covering wounds, in addition to informing the public that individuals living in locations without basic sanitation are more predisposed to infestation.
